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Abstract: Anxiety appears as intense fear or panic. If left unchecked, it can continue to trigger several complications, 
such as a prolonged first stage, the mother losing energy, and even obstructed labor. This research aims to determine the 
relationship between the husband's support and the anxiety of pregnant women in the third trimester at the Barana 
Community Health Center, Jeneponto Regency. The type of research used in this research is quantitative research. The 
sampling technique used in this research is a purposive sampling technique, namely taking subjects not based on strata, 
random, or area. This research was carried out on August 2023. The research was conducted in the KIA room of the 
Barana Community Health Center, Jeneponto Regency with a population of 90 and a sample of 32 people. The Chi- 
Square results conclude that the p-value is 0.04, which is smaller than the a value of 0.05 value. Thus, the alternative 
hypothesis is accepted, namely that there is a relationship between the husband's support and the anxiety level of 
pregnant women in the third trimester at the Barana Community Health Center, Jeneponto Regency. 
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INTRODUCTION due to threats to one's value system or security patterns, 
The pregnancy and childbirth period in humans is a feelings of fear, and anxiety in pregnant women can 
very important focus of attention in human life. In cause excessive pain at the time of delivery. The 
2019, WHO mentioned that in 2017 every day, 830 overwhelming pain felt by the mother can interfere with 
mothers in the world died from diseases/complications the labor process and result in the length of the labor 
related to pregnancy and labor. Based on the results of process. The high level of anxiety in pregnant women, 
SUPAS in 2015, the MMR in Indonesia was 305 per especially during the third trimester of pregnancy, 
100,000 live births. Indonesia has the second-highest occurs because every pregnant woman will be filled 
MMR among developing country in the world [1]. The with various kinds of feelings such as feelings of 
main causes of maternal mortality are bleeding, strength and courage to bear all burdens, fear, horror, 
infection, high blood pressure, and prolonged birth love, hate, doubt, certainty, anxiety, a sense of calm, 
[2,3]. Complications during childbirth are closely hopeful excitement, and the anxiety experienced will 
related to maternal factors and birth attendants. The become more intensive when approaching the birth of 
maternal factor is in the form of anxiety when her baby [6]. 
approaching labor which can trigger changes in blood 
vessels and increased uterine arterial resistance which The reasons for anxiety during pregnancy, especially in 
can raise blood pressure which if continued results in third-trimester pregnancy in this case, such as anxiety 
hypertension and high blood pressure. and fear of death, birth trauma, feelings of guilt or sin, 
and real fears such as the fear of the baby being born 
Pregnant women usually experience ambivalent with defects. At the same time, pregnant women also 
feelings, which are positive and negative feelings feel anxiety about the birth of their baby and the 
towards the baby. Positive feelings are happiness that beginning of a new phase in their life [7]. The feeling 
is expressed freely and does not cause feelings of guilt. of anxiety of third-trimester pregnant women in 
The negative feelings include anxiety about the pain thinking about the process of giving birth and the 
caused during labor to reduce anxiety and fear is the condition of the baby who will be born does not only 
responsibility of a husband [4,5]. Anxiety is last in the first pregnancy [8]. 


characterized by vague feelings of concern and worry 
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The management of anxiety among pregnant women 
can be in the form of the husband's support given to the 
wife in the form of accompanying the wife during 
antenatal visits, providing extra attention and affection 
when the wife is pregnant, providing additional 
information on important things in caring for pregnancy 
and providing facilities both cost and transportation to 
do antenatal care [9]. Husband's emotional support for 
his wife can provide inner peace and feelings of 
happiness in the wife so that the wife finally becomes 
easier to adjust to the situation of her pregnancy. 


During the third trimester of pregnancy, husbands 
should accompany their wives, especially during the 
third trimester of pregnancy because the third trimester 
of pregnancy is a very crucial period and during the 
third trimester of pregnancy pregnant women 
experience anxiety in waiting for labor that will occur 
soon [10,11]. Husbands who cannot accompany their 
pregnant wives will have an impact on the condition of 
the pregnant women themselves, pregnant women will 
feel afraid, lack security and comfort, and there is no 
one to encourage the wife because the husband is the 
first and main person who can provide support and 
inner peace and feelings of pleasure in the wife [12]. 
However, most of the pregnant women who visited the 
health facility did not come with their husbands but 
with their obstetricians or relatives. There were also 
some patients who did not live with their husbands 
during pregnancy. According to the results of 
monitoring, husbands are more likely to stay at home 
rather than take their wives, especially for pregnancy 
check-ups. The lack of awareness of the husband in 
paying attention to the condition of his wife while 
pregnant makes the wife feel anxious about the labor 
that will be undertaken later and feel less attention and 
affection from the husband. The purpose of this study 
was to determine the relationship between husband 
support and anxiety of third-trimester pregnant women 
at the Barana Health Center, Jeneponto Regency. 


METHOD 

A quantitative research approach with cross-sectional 
study design using purposive sampling sampling was 
conducted. Women were recruited from Barana 
Community Health Center Working Area, Jeneponto 
Regency, South Sulawesi Province, Indonesia. The 
study population consisted of 90 patients, as identified 
from medical records spanning from. Sample size 
determination followed the Slovin formula, resulting in 
32 samples selected based on predefined inclusion and 
exclusion criteria. 


Ethical approval was obtained from the Institutional 
Review Board of Barana Community Health Center 
Working Area, Jeneponto Regency. Additionally, 


permission to conduct the research was acquired from 
the heads of the Barana Community Health Center 
Working Area, Jeneponto Regency, Indonesia prior to 
conducting the study. 


The data were analysed using SPSS version 23. 
Descriptive statistics (frequencies, percentages, mean 
and standard deviation) were used to _ present 
demographic factors and health characteristics. A chi- 
square test is a statistical test used to compare observed 
results with expected results. 


RESULT 


Table-1: Distribution of Respondents Based on 
Husband Support for Third-Trimester Pregnant 
Women at Barana Health Center, Jeneponto 


Regency 
Husbands Support n % 
Lack of support 20 62.5 
Supporting 12 37.5 
Total 32 100 


Source: Primary Data 2023 


To determine the husband's support for Trimester III 
pregnant women, it was calculated using frequency 
distribution in a computerized system where researchers 
categorized the husband's support into 2 categories, 
namely less supportive (total score < mean 62.5) and 
supportive (if the total score > mean 62.5). Based on 
table 1 shows that respondents said that their husbands' 
support was supportive, namely 20 people (62.5%). 
Meanwhile, those who did not support were 12 people 
(37.5%). 


Table-2: The distribution of anxiety levels of 
pregnant women at the Barana Health Center, 
Jeneponto Regency 


Anxiety n % 
Anxious 19 59.4 
Not Anxious 13 40.6 
Total 32 100 


Source: Primary Data 2023 


To determine anxiety in third-trimester pregnant 
women, it was calculated using frequency distribution 
in the SPSS application where researchers categorized 
the anxiety of pregnant women into 2 categories, 
namely not anxious (if the score <14) and anxious (if 
the score >14). According to Table 2, more respondents 
experienced anxiety, namely 19 people (59.4%), not 
anxious, namely 13 people (40.6%). 
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Table 3 Relationship between Husband Support and Anxiety of Third-Trimester Pregnant Women at the 
Barana Health Center, Jeneponto Regency 


Level of Anxiety 
Husbands Anxious Not Anxious a 
Support n % n % Patel ‘ P 
Lack of 
capaau 16 50 4 12.5 20 62.5 0.02 
Supporting 3 9.4 9 28.1 12 37.5 
Total 19 59.4 13 40.6 32 100 


Based on the results of statistical analysis using the chi- 
square test with a value of a = 0.05. In table 3 above, 
the value of p = 0.04 is obtained so that p <a, the 
research hypothesis Ha is accepted and Ho is rejected, 
meaning that there is a relationship between husband 
support and the anxiety level of third-trimester pregnant 
women at the Barana Health Center, Jeneponto 
Regency. Thus, it is concluded that the lack of a 
husband's support can cause anxiety to third-trimester 
pregnant women. 


DISCUSSION 

The results showed that the importance of husband 
support about anxiety experienced by third-trimester 
primigravida mothers in the face of childbirth. 
Husband's support is very important to reduce the 
psychological pressures experienced by third-trimester 
primigravida pregnant women facing labor [13,14]. 
Previous study states that husband support is very 
meaningful in dealing with pregnancy and childbirth for 
pregnant women because it can foster self-confidence 
so that pregnant women are mentally strong enough to 
face labor [15,16]. In addition, husbands can provide 
positive support. Whereas unsupportive husbands are 
husbands who do not take them to pregnancy check-ups 
or do not remind them to take medicine [17]. 


Husband support is needed by pregnant women to 
improve psychological well-being and self-adjustment 
as well as reduce stress and anxiety during pregnancy 
and improve and maintain physical health during 
pregnancy [18]. Several factors influence the husband's 
support, among others: knowledge about pregnancy, by 
reading many books about pregnancy, the husband is 
easier to share what his wife experiences and feels [19]. 
Furthermore, a husband's experience in dealing with his 
wife's pregnancy and childbirth will positively affect 
the support given to his wife. The marital status of 
couples with invalid marital status will reduce the 
support given to their spouses, compared to couples 
whose marital status is legal. The economic status, 
husbands who have good socio-economic status will be 
able to play a role. In traditional societies, women are 
considered not equal to men, and women are tasked 
with serving the needs of their husbands [19]. This 
assumption can affect the husband's behavior toward 
his wife's reproductive health. Then income, in most 
societies 75%-100% of their income is used to finance 
their living needs. Husband empowerment needs to be 


linked to family economic empowerment so that the 
head of the family has no reason not to maintain the 
health of his wife. Finally, the level of education can 
affect the husband's knowledge insight as the head of 
the household. 


Pregnant women in the third-trimester should try to be 
open about the things they feel their husbands and 
social environment because this can help 
communication between husband and wife to face 
pregnancy, especially the period leading up to 
childbirth well [20]. During pregnancy, third-trimester 
pregnant women expand their knowledge about 
childbirth and matters related to parenting and try to be 
open with the social environment about matters related 
to their pregnancy, this is needed to provide insight for 
pregnant women so that they can anticipate things that 
can interfere during pregnancy [21]. In addition, 
husbands should always seek information about the 
danger signs of pregnancy, and signs of labor, and 
accompany pregnant women during pregnancy, 
especially before labor by providing attention, support, 
and assistance, and developing good communication 
with pregnant women. 


CONCLUSION 

Based on the results of research that have been 
conducted with the title of the relationship between 
husband support and anxiety of third-trimester pregnant 
women at the Barana Health Center, Jeneponto 
Regency, the following conclusions can be drawn: (1) 
There were 12 out of 32 respondents (37.5%) who 
received support from their husbands and 20 (62.5%) 
who did not receive support from their husbands. (2) 
The number of respondents who experienced anxiety 
was 19 (59.4%) and the number of respondents who did 
not experience anxiety was 13 (40.6%). (3) The results 
of the study there is a relationship between husband 
support and anxiety in pregnant women with a p value 
of 0.04 or below a = 0.05. then the research hypothesis 
Ha is accepted and Ho is rejected. 


REFERENCES 

1. Akbar, P. S., Putri, S. I., & Rachman, M. Z. (2023). 
An Analysis of Maternal Mortality Causes in 
Indonesia. The International Conference on Public 
Health Proceeding. 

2. Baharuddin, M., Amelia, D., Suhowatsky, S., 


© 2024 Greenfort International Journal of Applied Medical Science | Published by GI Publisher, India 141 


Ernawati et al; Grn Int J Ap! Med Sci, Jul-Aug, 2024; 2(4):139-142 


10. 


11. 


12, 


Kusuma, A., Suhargono, M. H., & Eng, B. (2019). 
Maternal death reviews: A retrospective case series 
of 90 hospital-based maternal deaths in 11 
hospitals in Indonesia. International Journal of 
gynecology & obstetrics, 144, 59-64. 

Cameron, L., Contreras Suarez, D., & Cornwell, K. 
(2019). Understanding the determinants of 
maternal mortality: An observational study using 
the Indonesian Population Census. PloS one, 14(6), 
e0217386. 

Gong, Y., Zhou, H., Zhang, Y., Zhu, X., Wang, X., 
Shen, B., Xian, J., & Ding, Y. (2021). Validation of 
the 7-item Generalized Anxiety Disorder scale 
(GAD-7) as a screening tool for anxiety among 
pregnant Chinese women. Journal of affective 
disorders, 282, 98-103. 

Nath, A., Venkatesh, S., Balan, S., Metgud, C. S., 
Krishna, M., & Murthy, G. V. S. (2019). The 
prevalence and determinants of pregnancy-related 
anxiety amongst pregnant women at less than 24 
weeks of pregnancy in Bangalore, Southern India. 
International Journal of Women's Health, 241-248. 
Yu, M., Qiu, T., Liu, C., Cui, Q., & Wu, H. (2020). 
The mediating role of perceived social support 
between anxiety symptoms and life satisfaction in 
pregnant women: a cross-sectional study. Health 
and quality of life outcomes, 18, 1-8. 

Elsanti, D., & Sumarmi, N. (2016). The effect of 
stress and social support among postpartum 
depression women in Indonesia. GSTF Journal of 
Nursing and Health Care (JNHC), 3(2). 
Hassanzadeh, R., Abbas-Alizadeh, F., Meedya, S., 
Mohammad-Alizadeh-Charandabi, S2 & 
Mirghafourvand, M. (2020). Fear of childbirth, 
anxiety and depression in three groups of 


primiparous pregnant women not attending, 
irregularly attending and regularly attending 
childbirth preparation classes. BMC women's 


health, 20, 1-8. 

Elsanti, D., & Sumarmi, S. (2022). Factors Related 
to Anxiety in Pregnant Mothers During the Covid- 
19 Pandemic in Puskesmas Purwokerto Timur 1. 
KnE Life Sciences, 718—725-718—725. 

Abidah, S. N., Anggraini, F. D., Nuriyana, M., & 
Halwa, R. (2021). Husband Support Correlates 
with Maternal Anxiety Levels During Pregnancy in 
The Third Trimester. Journal of Health Sciences, 
14(3), 174-180. 

Dyas, S. W., Maolinda, W., & Ulfa, I. M. (2024). 
Factors Relating To The Role Of The Husband In 
Preparation For Birth In 3rd Trimester Pregnant 
Women In The Working Area Of The UPT 
Puskesmas Tabukan. Jurnal Kesehatan, Rekam 
Medis dan Farmasi (JUK-Medifa), 2(02), 106-116. 
Leastuti, R. W., Natalia, M. S., & Widayati, A. 
(2023). The Relationship between the Husband's 
Role and the Readiness of Third-Trimester 
Pregnant Women in Facing Childbirth During the 
New Normal Period of Covid-19. Health and 
Technology Journal (HTechJ), 1(3), 287-293. 


13. 


14. 


15. 


16. 


17. 


18. 


19. 


20. 


21. 


Fitriasnani, M. E., Dewi, R. K., Aminah, S., Dewi, 
T. G., & Lestari, D. A. (2022). Husband Support on 
Pregnant Mother's Anxiety in Facing Labor During 
the Covid-19 Pandemic in Tamanan Kediri 2022. 
Journal of Global Research in Public Health, 7(2), 
163-168. 

Marcelina, L. A., Rachmawati, I. N., & Ungsianik, 
T. (2019). Dissatisfaction with the husband support 
increases childbirth fear among Indonesian 
primigravida. Enfermeria clinica, 29, 379-383. 
Daniele, M. A. S. (2021). Male partner 
participation in maternity care and social support 
for childbearing women: a discussion paper. 
Philosophical Transactions of the Royal Society B, 
376(1827), 20200021. 

Kashaija, D. K., Mselle, L. T., & Mkoka, D. A. 
(2020). Husbands’ experience and perception of 
supporting their wives during childbirth in 
Tanzania. BMC pregnancy and childbirth, 20, 1-9. 
Eddy, B. P., & Fife, S. T. (2021). Active husband 
involvement during pregnancy: A grounded theory. 
Family Relations, 70(4), 1222-1237. 

Kurniawati, D., & Juliningrum, P. P. (2019). 
Hubungan Dukungan Suami dengan Kesiapan 
Persalinan pada Ibu Hamil Usia Remaja di 
Sukowono, Jember. Pustaka Kesehatan, 7(2), 127- 
134. 

Nurianti, I., Saputri, I. N., & Sitorus, B. C. (2021). 
Hubungan Dukungan Suami Dengan Kecemasan 
Ibu Hamil Dalam Menghadapi Proses Persalinan. 
Jurnal Kebidanan Kestra (Jkk), 3(2), 163-169. 
Alipour, Z., Kazemi, A., Kheirabadi, G., & Eslami, 
A.-A. (2020). Marital communication - skills 
training to promote marital satisfaction and 
psychological health during pregnancy: a couple 
focused approach. Reproductive Health, 17, 1-8. 
Brandao, T., Brites, R., Hipdlito, J., Pires, M., & 
Nunes, O. (2020). Dyadic coping, marital 
adjustment and quality of life in couples during 
pregnancy: an actor—partner approach. Journal of 
Reproductive and Infant Psychology, 38(1), 49-59. 


© 2024 Greenfort International Journal of Applied Medical Science | Published by GI Publisher, India 142 


